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s t a t e / t e r r i t o r y  
VirginIslands 

eligibility CONDITIONS AND REQUIREMENTS 

enforcement  of Compliance �or Nursing Facilities 

Sta te  m o n i t o r i n g  Describe t h e  criteria a s  required a t  S1919(h)(2)(A)) for 
a p p l y i n g  t h e  remedy. 

-x S p e c i f i e d  Remedy 

(Will u s e  t h e  cri teria and 
n o t i c e  r e q u i r e m e n t s  s p e c i f i e d
i n  t h e  r e g u l a t i o n . )  

_ -

TN No. %-a 

Supersedes Approval daten o v  

TN No. 


- A l t e r n a t i v e  Remedy 

describe t h e  criteria and 
d e m o n s t r a t e  t h a t  t h e  a l t e r n a t i v e  
remedy i 0  as e f f e c t i v e  i n  d e t e r r i n g
non-compliance. Notice requ i r emen t s  
are as specified i n  t h e  r e g u l a t i o n s . )  

. 
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